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Raport of a Blennial Construction Survey by Billy
5. Bryant and Dennis Harrell conducted on
OE2002015,

Records indizate this facilily was first beensed or
| submitted for licensure on 06/26/19%2 as a HA.
The facility iz currently licensed for 86 Beds.
Therefore the facility was surveyed for
conformance with the applicable porlions of the
2005 Rules for Licensing of Adull Care Homes of
Seven or Mare Beds and applicable portions of
the 1991 (1882 Revision) Edition of the North
Carclina Building Code(s), Institufional
Ocoupancy and the 1991 Rules for Licensing of
Adult Care Homes of Seven or More Beds in
affect at the time of initial licensure.

C 11| Must Have Current San. & Fire Safety Reports coam

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0302 DESIGN AMD
CONSTRUCTION(

f} The facility shall have current sanitation and
fire and building safety inspaction reports which
shall ba maintained in the home and available for
renia.

Thiz Rule is nal met as svidenced by

|. Based on interviews with the stalf and
ohsarvation, the facility does not have all the
required current (within-the past calendar year)
inspection reparts. Current inspection reports are
required to help assess the condifion and the
status of the facility's life safely syslems and code

compliance,
| A, Findings on OBZ2002015: e - A L&
1. There was got a gurrent fire marshal's ffAauii wlE HAYE Marealircl s Tspe Foar v
inspection report available for review. A s TVAAE,
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2. There was not a current fire alam system | W At B A CURREN R o
inspection report available for review, ﬁ’"* ‘} N F L "
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Housekeeping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0308 - HOUSEKEEPING AMD
{ FURNISHINGS
| (&) Adult care homes shall:
{1) havea walls, ceilings, and floors or floor
| coverings kept clean and in good repair;
(2] have no chronle unpleasant odors;
{ {3) have furniture clean and in good repair;

| {8) This Rule shall apply to now and existing —

{ facilities.

This Rule is nol mel as evidenoced by

i . The facility has failed o maintain the walls and
cailings in good repair as evidenced but not
limited to the specific examples cited in the
findings, Walls and ceilings kept in good repair
contribule 1o a positive Iiving and working
emwironment for the occupanis of the facility,

A Findingf- on 08R0R015;
1. “C" Hall, Laundry - Tha celling in the closat is
; covered wilh mold growth.

2. "C" Hall_Room C-106, Resklent Bathroom -
The wall is damaged,

I
4. "C" Hall, Women's Bath, Across from Room
#103 - The ceramic wall file is damaged.

- 4, "C" Hall, Employee's Restroom - There is a
hale in the wall bahind The door.

il, The facility haa failed to maintain furnishings in
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C 1684 | Continued From page 2 i 164
good repair as evidenced but not imited 1o the
specific examplas citad in the findings. Furniture i
kept In good repair contributes to a positive living i
| and working environment for the occupants of the
facility.
A. Findings on 08/20/2015; /
1, "G Hall, Room C-106 Cen TILs vaLe et
a. Tha dresser drawers in the room are damaged ﬂ;‘ ) (E.'".f""’?"jﬁ’ .rijﬁ'[: UJ: W Codt .I"iJ."'_""r.lr-'d:- '
and cannot be closed. R R e ; ‘
b. Resident Bathroom - The tollet paper holder Is [-w H l.{éi:: N ,&w b3 B ’ﬂ ,n'{"ﬁ'! <
damage. = aAf2E s
2.0 | $ern fophet
' Hall, Women's Bath, Across from Room 9 @ f ?‘*ﬁ t{ﬂﬂ'i a '
#'103 The towel racks have ben removed from gl f”jl AR
the walls, _ | Lici d
“ EEA =
3.°C" Hall, Men's Bath - The fowel racks have_ (2 F"‘ﬁ:ﬁ/‘ ¥ 136 )
ben rgmoved from the walls. b 1=

4. Telephone Stafion - The plastic laminaie finish @} ] Coorrti R '1'-{?[3 s HEFAM RE.F”.M%-
ga—'_ { :

on the counter lop B dama | o1 i
' | inh 0114 Hu R B ﬁ?#f v Ak Fd@

5. Reception Area - The half door fo the reception f‘;_.-..-,l | RECE, f-f U s e I O P
area iz damaged and the hingas are loose, el j' . -

'} Mfw’ ﬂHE-" < 1S

L 1EE; Houssekesping-Maintained Free of Hazards 186

SECTION .0300 - PHYSICAL PLANT _ !

10A MCAC 13F 0306 HOUSERKEEPIMNG AND i
FURMISHINGS ,.-"'

{a) Adult care homas shall:

(5} be maintainad in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards,

(&) This Rule shall apply o new and existing
facilities.

A
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This Rula is not mel as evidenced by:

|. Based on observation there s a failure 1o
maintain the faciity free from hazards as
evidonced but not limited to the specific examples
cited in the findings. Fire resisiant rated ceilings
must be free from openings and panelrations in
order b resist the spread of fire and smicke in the
event of a fire. Penetrations or hotes in fire

| resistant rated ceilings could effect the occupants

of the Facildy by allowing fire and smaoke to spread

 bayond the area of origin.

I A, Findings from OB2002015:

1. "C" Hall, Room C-102, Resident Bathroom -
There is a gap in the fire resistant rated cailing at
the sprinkder head escutcheon.

2. Kitchen Restroom - There is a gap In the fire
resisfant rated cailing at the sprinkler head
eanutl:]'!ann-

Il. Based on observation thara 1s a fallure lo
maintain the facility free from hazards, Doors are
required to completely close and lalch in order to
resist the passage of smoke in the event of & fire,
All the occupanis in the facilily could be effected if
doors do not lafch and remain shul when closed
s0 as o limit the spread of smoke fo the area of

origin.

A, Findings from 08/20/2015:

1. "A" Hall - The cross cormidor doors’ hardware
requires adjustiment so that doors will latch and -
remain shut whan closed.

2, "3 Hall - The doors from the laundry b the
corrider have damaged hardware and did not
latch and remain shut when closed,
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C 188 | Continued From page 4

C1ED

[ 10ANCAC 13F 0311

| operating condition.

| kitehen Is not working.

Bulkding Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

OTHER
REQUIREMENTS

(@) The bullding and all fire safely, electrical,
mechanical, and plumbing equipment In an adult
care home shall be maintained in & safe and

{l} This Rule shall apply to new and existing
facilities with the exception of Paragraph ()
which shall not apply to existing facilifies.

This Rule Is not met as evidenced by:

I. Tha facility failed o keep fire safely equipment
maintained in an operating condifion. Fire safaty
equipment could effect all occupants of the facility
if the equipment did not function as required in
the avent of a fire.

A, Finding on 08200201 5:

1. The qm&h{%t‘ installed for the fire sprinkler
system |5 disa and is pot in service. Flow test
time:s shown on the inspection lags were in
excass of 1 minuta.

II. The facility failed to keep electrical life safety

equipment maintained in an operating condition.
Life safely equiprment could effect all occupants

of the: facility if the equipment did not function as
regjiired,

Findings on 082002015
1. Kitchen - The illuminated directional exit slgn al

tha p;gar exit door i nol working,

2. "C" Hall - The illuminated directional exil sign in
the hall adjacent to the door that enters info the

C 1049
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C 189 | Continued From page 5 LER L
- nel Ved 0
3. Exit from Dining Room to Porch - The E l*‘?“ e work) m.c:L ok i
urninated direclional exif sign 1& not working. T = S £ dm Hﬁh WIS
4. "B" Hall - The test button for the wall mounted i) | ewsda)le J_ sl L. ,.'L - )
amargency light batween rocms 104 and 106 15 e i _-.J 1 JJI' .
brofen. .
HI. The facility falled to maintain electical
equipment in & safe and operating condition,
| Blectrical equipment that is not maintained in
operating or safe condition could be a hazard o
an accupant uging the equipment
A Findings from 080200201 5:
[ TN

1. "B" Hall, Reom 113 - The cover plate for the 4:||'I Oong=al Pf-'f‘ff M‘“‘“’T’:{ ‘
electrical wall ouilet is missing.
Mote: Correclad o site, '

| 2. Exterior Water Heater Room - The electrical (D) |ConER ML BEM ;-»4.-5'**-"*% "“1_1 _
pnwarwmng for the recirculation pump s TR

3. Exterlor Water Heater Room - The electrical ARE ) ! umn? A 3¢ dece Cod
panels are ﬂbEtr[lctad and do nal Eai:ﬂ'ls f% All F |‘1|'F |r -

required 38" claarance for access. A Ir H. Y

4. "C" Hall - The GFCI elecirical outlet in the | eF3 EE‘E‘{ hee

upigex bathroom nearest to the kitchen is not : M I

pnargized,

C180) Exhaust Veniilation 100

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0311  OTHER
REGQUIREMENTS

(g} The spaces listed In this Paragraph shall be
provided with exhawst ventilation at the rate of

Mrviglon of Healh Sarvice Regulslion
iTATE FORM an 145321 i comtinuation ahesl & of 7
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Comtinued From page &

two cubic feet per minute per square foot, This
requirement doas not apply lo facilities icensed
before April 1, 1984, with natural ventilation in
these spacified spaces:

(1) solled linen storage;

(2} soil ulifity reom;

(3) bathreoms and toilst rocms:

i4) housekeeping closets; and

(9} laundry area.

(k) This Rula shall apply fo new and existing
facilities with the axception of Paragraph (&)

i which shall not apply lo existing facilities.

| This Rule is not met as evidenced by;

I. Thers is a fallure to provide the required
mechanical exhaust as evidenced but nol imited
to the examples cited in the findings. Failure to
exhaust air from deslgnated areas could effect
the cceupants of the facility by not removing
odors, fumes or airborne contaminatés from the
facility,

A, Finding on DB2072016:

1. "B* Hall, Room 118 - The resident bathroom
exhaust fan s nol working,

C150
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